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Effective HEALTH INSTRUCTION 
IN THE NEW HIGH SCHOOL VICTORY 
CORPS PROGRAM WITH... _ 


“Effective LIVING” 


by CLAIR E. TURNER, Professor of Public Health, 
Massachusetts Institute of Technology, and ELIZA- 
BETH McHOSE, Director of Physical Education for 
Girls and Chairman of Health Council, Senior High 
School, Reading, Pa. 


425 pages, 164 illustrations. PRICE, $1.90 


Across the country high schools are reorganizing and initiating 
health instruction in accordance with national plans for the High 
School Victory Corps—a program of physical fitness through 
health and physical education. 


In organizing your own school’s Victory Program, select Turner- 
McHose’s “EFFECTIVE LIVING” as the basic text. The con- 
tent closely parallels the plan proposed for the High School Vic- 
tory Corps—and will adequately meet the individual needs of 
your students. 


Comments on “EFFECTIVE LIVING” 


BRITISH MEDICAL JOURNAL: on the high school level; second, 
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namic. We realize that the ultimate JOURNAL OF SCHOOL HEALTH: 

end of hygiene is not efficiency “The background of the authors as 

alone but efficiency well-used, investigators, and instructors in 

which gives power to nations .. . the field of personal health, and of 

The recent work on hygiene by community health, and their ex- 

Professor C. E. Turner and In- perience in 

structress Elizabeth McHose ex- teaching situ- ARE 
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namic aspect of health and all that produced a 
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TODAY’S PROBLEMS IN HEALTH EDUCATION* 
CLAIR E. TURNER, A.M., Sc. D., Dr. P. H., Cambridge, Mass. 


’ Professor of Public Health, Massachusetts Institute of Technology. 
President, American School Health Association. 


The Empire State has a leadership in the field of school health 
which is recognized throughout the country. One of the best evi- 
dences of this leadership is this splendid Association of School 
Physicians which has furnished men like Dr. Howe, Dr. Keene, and 
other national leaders to the American Association of School 
Physicians, and which numbers a long line of distinguished leaders 
in its list of members. Your State Department of Education has 
distinguished leadership in school medical service and well-trained 
specialists in health education, in nutrition, in school nursing, and 
in physical education. You have further professionalized school 
medical work by requiring specialized post-graduate training in this 
area. Your Board of Regents has set professional training stand- 
ards for other school health specialists and has carried out signifi- 
cant field studies. It is a privilege to come and talk to you about 
the health education aspects of the school health program, but in 
doing so I wish first to pay tribute to the national leadership of New 
York State. 


Before attempting to list for you some of the things which we 
ought to do in health education during the next year or two, may I 
contrast our very favorable, past national accomplishments with the 
more serious problems of some of our allies? A visit to several 
European countries and particularly to Russia, Egypt, India, Java, 
and China just before the present war brought into high relief the 
sanitation problem of Egypt, the remarkable accomplishment of 
Doctor Hydrick in his health education program in Java, the lack 
of public understanding and hygienic living in India with respect to 
tuberculosis and other communicable diseases, and the struggle 
which the valiant and remarkable Chinese people have been making 
to get school health programs underway. 


*Presented before the New York State Association of School Physicians, 
May 3, 1943 at Buffalo, N. Y. 
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We ought to measure health education accomplishment in 
terms of morbidity and mortality in the community as we can in 
the hookworm experience of Java or of Bullock County, Georgia. 
Or, we can measure it in the changed behavior of the people as in 
the public health education campaign in Massachusetts for early 
cancer treatment, or we can measure it in the improved growth of 
children as we have done experimentally in Malden, Massachusetts, 
in Edinburgh, Scotland, and in other centers. 


It would be a good thing for the children of America if the 
school physicians of the whole country realized as keenly as do you 
in New York State the contribution which education can make 
when the physician and the educator work together to build the 
strongest possible school health program educationally and medi- 
cally. Recognizing that many of the things I shall mention are al- 
ready done in most of your communities, may I turn now to an 
enumeration of some of our current health education problems and 
needs. 

1. Many school systems have not yet realized that the child’s 
indirect learnings in health may be even more important than his 
direct instruction, that the child’s experiences with the school 
physician in school sanitation, in the mental aspects of teacher- 
pupil relations are vital factors in determining pupil behavior. 
Many school systems still need to bring together the educational ad- 
ministrators and the health specialists within the school system to 
plan not merely an instructional program, although that is import- 
ant, but to produce a statement of the activities of each of the 
health specialists particularly as they relate to the work of the 
classroom teacher. 

The relationship of the physician and nurse to the teacher has 
been growing continually closer, and this has advantages from the 
standpoint of both school medicine and health education. Our re- 
cent study of community organization for health education reflected 
a tendency in most communities to increase the emphasis on the 
physical examination of referred pupils with a correspondingly les- 
sened emphasis upon routine examinations of all pupils. (1) In San 
Joaquin County, California, Dr. Sippy shows that the principal re- 
sponsibility for the health of the child while at school rests upon 
the teacher, and his physical examination program reaches about 
50% of the school population yearly, being made up mainly of pu- 
pils screened out by the teacher. The New York Astoria Study has 
suggested increased emphasis upon the doctor-nurse-teacher con- 
ferences. There are some difficult medical problems in the use of 


(1) See Journal of School Health, December, 1942, and January, 1943. 
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extensive teacher screening which we cannot here discuss in detail, 
but what I would like to point out is that from the health education 
standpoint there is every reason why doctors and nurses should use 
every opportunity to educate the teacher concerning the physical 
limitations of children,—this education to be done in terms of the 
individual child. I am not, of course, urging the teaching of treat- 
ment to teachers. I am recommending that we help teachers more 
to understand the physical differences of children, the physical 
limitations of children, and the signs which indicate that the child 
should be seen by a physician. We should realize the nature of the 
contact between the school physician and the pupil for educating 
the child for or against the voluntary, desirable and intelligent use 
of medical service after school days are over. 

2. The solution of the nutrition problem is still largely in the 
future. We realize that some families are puny generation after 
generation not because of poor racial stock, but because daughter 
and granddaughter malnourish their family by the same poor food 
selection and vitamin-down-the-sinkspout cookery. It is time for 
us to substitute the new slit lamp and other special tests for nutri- 
tional deficiency for the old non-scientific subjective diagnosis of 
malnutrition. It is time we stopped thinking about school lunches 
in terms of excess commodities which are no longer excess, and 
think in terms of some dietary supplement food like the Harris 
soup which will provide most of the needed vitamins and minerals 
for the day in a 3c serving. 

3. The intermittent but rather continuous reports of the tu- 
berculosis infection of pupils from the teacher, the bus driver or 
the janitor make clear our obligation to provide regular X-ray ex- 
aminations for these adults who are in continuous contact with 
school children. It would seem that no group of teachers who have 
had the evidence presented to them would wish to remain without 
these examinations. 

4. The strengthening of health education in the senior high 
school along lines recently suggested in the 1942 Yearbook of the 
American Association of School Administrators is an obvious need. 
At least it was obvious to the Army and the Navy. And here again 
to the resounding credit of New York State your Board of Regents 
has taken the initiative in requiring sound, problem-like instruction 
in all of your senior high schools. You are requiring further that 
teachers for these courses shall as soon as possible meet sound pro- 
fessional standards in their training on what to teach and how to 
teach it. In many parts of the country the public fails to distin- 
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guish between the physical activity program and the health educa- 
tion program. In some of our schools in Massachusetts, I am sorry 
to say, the Department of Physical Education has put the time 
previously given to health instruction into an activity program, ap- 
parently on the mistaken philosophy that this is the time to em- 
phasize physical education rather than a balanced school health 
program with adequate medical supervision and suitable health in- 
struction. Let us hope that every high school in New York State 
at least will recognize planned health education as the responsibil- 
ity of the principal or some one person whom he may designate, and 
that all of the health education resources of the school, including 
teaching units in various subjects, will be properly organized. 

In this field, the problem of venereal disease education in war- 
time presents an outstanding problem concerning which recom- 
mendations were made at the National Conference for Cooperation 
in School Health Education in New York City. 

5. School health education needs to become increasingly a part 
of community health education. It needs to consider and empha- 
size the health problems of the community, to become thereby less 
academic and more functional, to relate secondary school education 
to problems in which community-wide health education is active ai 
any particular time. We are assiduously working on this relation- 
ship in Boston. We think we are making progress, but we are still 
at the stage where we invite you individually to come and spend a 
day with us if you can. We are still trying different procedures, 
and we have not reached the stage for measuring results. The re- 
cent statement of the American Public Health Association as to 
what should constitute the training of the health educator is illumi- 
nating. The report of the Committee on Community Organization 
for Health Education reflects sound experiences and suggests possi- 
bilities which should make all of us give heed to the possibility of 
integrating the school health education program with the com- 
munity health program more closely. 


SCHOOL HYGIENE SECTION 


The American Public Health Association has authorized an 
addition to the Sections of the Association, the School Health Sec- 
tion. This Section will present its first program at the October 12- 
14 meeting of the Association. One of its Sessions will be held 
jointly with the American Schoo! Health Association. 
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WHAT IS AN ADEQUATE HEALTH EDUCATION 
PROGRAM?* 


BY MAYHEW DERRYBERRY, Chief, 
Field Activities in Health Education, U.S.P.H.S. 


To assist high schools to make adjustments so that they can 
more adequately prepare their students for the wartime tasks of 
military service, agricultural and industrial labor and community 
service—jobs at which many of them are now or soon will be work- 
ing—the Office of Education called together two committees of 
leaders in health education and physical education. It asked the 
committees to prepare manuals of suggestions for effective pro- 
grams in the two fields. Collaborating with the committees of 
leaders from the field were representatives from the Army, Navy, 
Children’s Bureau and the Public Health Service. The manuals 
were to be prepared with wartime objectives as the uppermost 
consideration. For that reason the final product emphasizes cer- 
tain activities much more than might be desirable in peace-time. 
Since the manual of physical education has already been published 
and has had wide circulation, I shall confine my discussion to what 
may be done in health education. 

The committee selected six major health objectives which 
should be included as a minimum in any over-all health education 
program. They are: 

Correction of remediable defects 
Prevention and control of communicable disease 
Improvement in nutrition 
Prevention of accidents and training to assist in giving 
emergency care 

5. A daily program that provides a balance of work, exer- 

cise, recreation, rest, and sleep 

6. Development of sound mental attitudes. 

Those are the usual objectives of any peace-time health edu- 
cation program, but they become revitalized when they are related 
to the boys’ and girls’ experiences in the war situation. One of the 
major handicaps to health education programs in the past has been 
the difficulty of finding effective methods to motivate learning 
about health and the formation of proper health habits. Today, 
the immediate application of health information in the prosecution 
of the war is more readily discernible. 

Nutrition education is much more realistic, interesting and 
meaningful when boys and girls recognize its importance to the 


*Informal talk presented at the meeting of the New England Health Edu- 
cation Institute, Boston, Massachusetts, May 15, 1943. 
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contribution they can make to the war effort, either as industrial 
workers or members of the armed forces; when they have oppor- 
tunity to work on plans for food production and conservation, or 
when they relate it to food rationing. Food is playing such an im- 
portant part in the war that the variety of ways in which children 
can participate, work and learn about good nutrition is limited 
mainly by the imagination of the teachers. 

The principles of communicable disease control, including im- 
munization procedures; the sanitation of water, milk, and food; 
the principles of sanitary excreta disposal; segregation and treat- 
ment for prevention of disease—all these are illustrated in the pre- 
cautions taken by the armed forces to prevent the spread of the 
common communicable diseases among the troops. For example, 
everyone taken into the armed forces is immediately protected, 
through immunization or vaccination, against smallpox, typhoid 
fever, and tetanus. Further protections against cholera, yellow 
fever, typhus, and plague are given those being sent into areas 
where any of these diseases is endemic. That these procedures, as 
well as the sanitation measures taken to protect the Army’s food 
and water, have paid dividends is well shown by the vital statistics 
reports from the Army. Fewer days have been lost from illness 
(per unit of population) in our present Army than in any other 
Army in history. 

These illustrations indicate only a few of the ways in which 
the importance of health education can be shown through its di- 
rect connection with war activities. The variety of other ways in 
which students can be motivated to participate in health education 
activities is limited only by the resourcefulness of teachers and 
their diligence in keeping up to date on the many war programs 
currently being carried on. 

It would be impossible within the scope of this paper to out- 
line all the information boys and girls should acquire about health 
before leaving school. In fact, it is doubtful that there is a definite 
body of information that should be learned universally. There are, 
however, some few subjects on which the emphasis should be in- 
creased at this time in order to meet war problems. 

Perhaps the most pressing need of the entire population and 
particularly of youth is the maintenance of sound mental attitudes. 
With increased tension and fatigue from long hours of work, accel- 
erated curricula and increased home responsibility coupled with the 
fears, anxieties, worries and insecurity of the future, it is extreme- 
ly difficult to make satisfactory mental adjustments or adopt real- 
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istic views of the present, and develop constructive hopes for the 
future. Teachers who have been able to make satisfactory adjust- 
ments for themselves can be of inestimable value as counsellors to 
their students. They can help boys and girls to face the fact that 
war inevitably brings deprivation, pain and hardship, but that the 
outcome if intelligently planned for, is worth the sacrifice. Youths 
must be helped to find the fields of service where they can make the 
greatest contribution even though it may not be work they would 
choose. 

They must be taught that fear is a natural reaction. Any 
number of soldiers who have seen action and accounted for them- 
selves nobly have said, “Don’t let anybody kid you; you are afraid 
when a plane comes over, dropping bombs.” Youth must learn to 
recognize fear and develop a wholesome attitude towards it so that 
it becomes a stimulating rather than a paralyzing influence. Chil- 
dren must likewise learn to meet frustration and grief in construc- 
tive ways. 

A second subject that should have new emphasis is the im- 
portance and methods of accident prevention. Because of the re- 
duced usage of automobiles and the importance of industrial and 
agricultural labor, children must be taught methods of protecting 
themselves in a new working environment. 

Particular emphasis should also be given to tuberculosis and 
the venereal diseases, two types of disease that have shown in- 
creased incidence as a result of the war. These are the diseases 
that are most prevalent among youth and unfortunately they are 
also the ones about which youth are least informed, as was shown 
by our World’s Fair Study on “What the Public Knows About 
Health.” 

Last of all, some attention should be given to informing youth 
about the protective measures against malaria and other sub-tropi- 
cal and tropical diseases. Many of our young men are going into 
areas where these diseases are endemic, and hence should know 
how to protect themselves in order to avoid initial infection. Fur- 
thermore, malariologists tell us that everyone should know more 
about relapses from malaria in order to prevent post-war outbreaks 
in this country in areas where it has been unknown for many years. 
Anopheles mosquitoes are plentiful now in many non-malarious 
areas of the country; all that is needed to spread malaria is the re- 
turn of a few boys with the parasites in their blood. If any should 
be bitten by the mosquitoes, we should then have the classical be- 
ginnings of an epidemic. Perhaps that is only a remote possibility, 
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but it is one about which we should be fully aware. © 

But how is all this health education work to be carried on? 
nes can it be injected into an already full or overloaded curricu- 

um? 

The committee that prepared the manual for the Office of Edu- 
cation suggested six administrative provisions that should be made 
in order to put a satisfactory health education program into action. 
They are as follows: 


1. Fix responsibility so that the health needs of students 
are met. 

In each school, some one person should be designated as re- 
sponsible for coordinating all school health education work and for 
relating the school’s activities to other health activities in the com- 
munity. The person responsible may be the principal, a teacher, 
the school medical adviser, or a nurse. Whoever is chosen should 
have these qualifications: (1) Some training in health education, 
(2) knowledge of the school organization and its personnel, (3) in- 
formation about community resources, and (4) ability to work with 
fellow teachers and community groups. 

While one person should be given responsibility for leadership 
in the program, active support and participation of everyone con- 
cerned are essential to its success. A school health committee com- 
posed of faculty, students and others who have a special interest in 
the health improvement of youth provides an excellent mechanism 
for cooperative planning and coordinated action. Among other 
duties, the committee should take major responsibility for review- 
ing the health needs of the community with special emphasis on the 
students’ requirements. It should also survey existing facilities for 
health service and instruction to see what is already being done 
and how the gaps may be filled. It might also assist in planning 
for extensions of health activities, making curricular changes, and 
developing school health policies. 

2. Provide time and opportunity for health instruction so 
that young people may learn to take responsibility 
themselves in all phases of the health program. 

It is the responsibility of the administrator to see that oppor- 


tunity for adequate instruction in all important areas of health is . 


made available to all students. Such opportunities may be provided 
in special health courses, integrated courses and units in other 
courses in the curriculum. Special health courses do not take the 
place of contributions to health instruction from other courses; 
neither can such contributions by themselves fill the need for a 
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well-rounded program. 

In considering the question of time in the curriculum for health 
instruction, the committee recommended five periods per week, or 
the equivalent, of direct health teaching for at least one semester 
of the ninth or tenth grade and a similar amount of time in the 
eleventh or twelfth grade. Instruction in the ninth or tenth grade 
should focus on helping high school students to solve their own 
health problems, and in working out plans for personal health im- 
provement. During the eleventh or twelfth year such objectives 
should be continued; but the major emphasis should be on the 
health requirement for the tasks these young people will be ex- 
pected to perform when they leave school and must meet the health 
standards required for military service on land, at sea or in the air, 
or for industrial and agricultural labor. We should emphasize not 
only the basic requirements of such service but also its hazards and 
the protective measures to overcome them. Even with all this em- 
phasis on the problems youth will encounter when they leave school, 
it will still be impossible to provide them with all the information 
they will need for every occasion. It is, therefore, important that 
the boys and girls have experiences that will give them proficiency 
in seeking the facts necessary for solving future health problems. 
They should learn how to evaluate evidence and be able to distin- 
guish scientific fact from fiction. It is my opinion that, if through 
their school experiences young people become able to recognize 
their own health problems and learn when and where to seek health 
advice and how to evaluate it when it is given, then with minor 
exceptions having to do with their own immediate health needs, 
the actual facts taught them are relatively unimportant. 

There are any number of ways of meeting the time require- 
ments stated, and each administrator should work out his own 
method of incorporating health experiences into the curriculum. 
No matter what procedure is used, the significant contributions that 
can be made to health education through the context of other 
courses such as physical education, social studies, home economics, 
science, and English must not be overlooked. 

3. Provide examinations and follow-up by which students 
may learn their own assets and liabilities and receive 
guidance in correcting defects. 

The data on rejections from the examination records of selec- 
tees have stimulated a number of proposals for the periodic medical 
examination of high school students. Although the correction of 
remediable defects is implied in many of the proposals, some of 
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which have been called programs of rehabilitation or prehabilita- 
tion, insofar as I know, in only one or two places has the major 
emphasis been focused on corrections rather than examinations. 
Certainly, in a thoroughly adequate secondary school health pro- 
gram during peace-time, there should be sufficient medical service 
to make available to every high school youth one or more health 
examinations followed by individual health consultative guidance. 
This health guidance should be of such high quality and should 
satisfy the needs of the students to such an extent that they will 
voluntarily seek it, and thus learn when to seek medical advice and 
how to use the physician’s services. Provision should also be made 
in the community through either private or public sources for 
sufficient medical care to correct all remediable conditions discov- 
ered. 

But today when the war demands the maximum number of 
boys and girls not only free from incapacitating defects but physi- 
cally fit for strenuous war duty, and when there is a shortage of 
medical and nursing personnel for school health work, I wonder if 
a complete reorientation of program isn’t indicated. 

Shouldn’t the personnel available be first utilized to correct the 
defects that are already known to teachers, nurses and students, 
before routine examinations are begun to locate the same defects 
again? After those are corrected, shouldn’t examinations be con- 
fined to those whom the teachers believe need medical advice be- 
cause of signs, symptoms, or behavior observed during regular 
classroom work? Examinations of such cases will result in the dis- 
covery of more conditions needing attention per examination than 
will routine examinations in any one school.grade. If there is any 
medical and nursing time left after all these corrections are made, 
then routine examinations and corrections of other cases might be 
undertaken. 

I recognize that there are many administrative problems con- 
nected with school medical personnel doing corrective work, but 
that is only one of the many difficulties that the war has forced 
upon administrators and for which they have been and are now 
working out solutions. Certainly school medical personnel would 
not be expected to make corrections for all children, but they could 
do corrective work for those unable to pay for the necessary care. 
Details of the administrative adjustments that might be made to 


put the emergency proposal into effect are outside the scope of this. 


paper. 
Medical, surgical, and dental treatment is not the only correc- 
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tive procedure that youth may need. In some cases they may need 
program adjustments in the school, such asprovision for lip read- 
ing instruction, speech correction, modified physical education pro- 
grams, special rest periods during the day or a shortened school 
day. In other cases modified routines of living such as changest in 
diet or in the hours of sleep and activity, and training in correct 
use of the eyes may be necessary. In these latter cases much will 
depend on education of the student and his family in the necessity 
for the change. 


4. Provide school situations conducive to the development 
of sound health and safety attitudes and practices. 

Administrators find many obstacles in meeting this essential 
element of an adequate health program. In many situations, par- 
ticularly in war areas, crowded conditions increase the hazards and 
make more difficult the maintenance of sanitary conditions in 
school plants. War priorities on construction materials restrict 
remodeling and other improvements. The demand for industrial 
labor has caused frequent changes in the custodial staffs of schools. 
Because of these difficulties and the need for protecting youth from 
accident and disease, administrators should give more than their 
usual attention to the maintenance of their plant. 

A school environment conducive to health includes not only an 
excellent and well-maintained physical plant, but also an emotional 
atmosphere conducive to good mental hygiene, free of tension and 
worry. 

Every school should make provision for a school lunch as a 
part of the total health program. It should be provided in a clean 
pleasant room, free from confusion. The principles which should 
govern the school lunch program as developed by the Cooperative 
Committee on School Lunches are: 

(a) Every student should have an adequate noon lunch at 

home or at school. 

(b) The school lunch should be made an educational experience 
for the pupil. 

(c) School officials are primarily responsible for initiating, 
promoting, operating and administering school lunch pro- 
grams. 

(d) The school lunch should be provided in whole or in part 
without cost to the pupil who cannot pay. 

5. Train personnel to take leadership in health education. 


Because teacher-training institutions and public health schools 
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have not given sufficient emphasis to the training of health edu- 
cators, there are only a few teachers prepared as leaders in health 
education. The Office of Education has appointed a committee to 
suggest a program to remedy the situation, and the Public Health 
Service is endeavoring to recruit college graduates who will take 
training in health education. In the meantime, however, persons 
chosen as leaders may improve their preparation through any one 
of the following procedures: 

(a) Working with supervisors in specialized fields such as nu- 
trition and science, and with trained community health 
workers. 

(b) Apprenticeship work in some community health project, 
as for example, in cooperation with the public health de- 
partment. 

(c) Working and studying with other faculty members in 
group meetings with the aid of technical consultants. 

(d) Working in extension courses and in-service courses. 

(e) Reading recent publications in the field. 

6. Build sound community relations. 

No school health program can be successful unless it is inte- 
grated with an over-all community health education program. Per- 
haps one of the worst assumptions that many have made concern- 
ing health education is that the best way to do community health 
education is through the child in school. Those who make this 
claim say, “If you teach the child in school, he can go home and 
teach his parents.” Proponents of this view overlook the fact that 
from child to parent and parent to child is a two-way street, and 
since most of a child’s health practices, including eating, recrea- 
tion, sleeping, elimination, etc., are carried out at home, I suspect 
the heavier traffic in teaching is from parent to child. In view of 
this fact, the school must consider the health education of the com- 
munity if its teaching is to be effective. Maximum results accrue 
when both parent and child are learning the same things about the 
same problems. 

Some educators may argue that their job is in the school, and 
that education of the community is the function of the health de- 
partment. Such an argument was accepted before the war, but 
now we are rapidly learning that most problems in the school and 
in the community are not easily departmentalized. More and more, 
it is becoming obvious that various institutions, organizations, and 
groups must find ways of working together cooperatively on prob- 
lems of mutual concern. As this point of view becomes more fully 
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accepted, school leaders will need to look outside their four walls 
and participate in the solution of all sorts of community problems. 
They will also need to enlist increasingly the cooperative participa- 
tion of other community resources in finding ways of meeting their 
own specific educational problems. 

Applying this to health education, the program in the school 
must be closely interlinked with all other health education efforts 
in the community, and there needs to be established some effective 
method of taking joint action with other groups working in the 
field. 

While this outline does not represent an adequate health edu- 
cation program, it does suggest some procedures which are practi- 
cal under the present wartime conditions—and which will, I hope, 
serve as a practical guide and a challenge to all of us on the front 
line in health education. 

* * * * ok 

One Session School and Health,—The School Health Council of 
Massachusetts at its April meeting discussed the effect upon young 
children of a one session school. The Council would be interested 
in the experiences of superintendents who have used one session. 
Letters have been written upon the subject. The Council intended 
to study the problem from various angles and may soon have help- 
ful information for distribution. Contact, April, 1943. 

* * * * * 


Physical Fitness Test for Girls,——With the assistance of Dr. 
Lucien Brouha of the Harvard Fatigue Laboratory and Dr. Roswell 
Gallagher of Phillips Andover Academy, the Watertown High 
School physical education department, headed by Miss Sally Big- 
gane who is assisted by Miss Tierney, is standardizing for girls the 
step test which Drs. Brouha and Gallagher have already standard- 
ized for boys. 

This test has three functions. It screens out students who are 
not functionally ready for strenuous exercise. It permits the classi- 
fication of students into groups according to functional fitness and, 
if given at the beginning and the end of the school year, helps the 
physical education instructor to evaluate his program. 

Any high school interested in learning more about the test 
should write to Dr. Fredrika Moore, Consultant in School Hygiene, 
Massachusetts Department of Public Health, 73 Tremont Street, 


Boston, Massachusetts. Contact, April, 1943, Massachusetts Department of 


Public Health. 


* * * * * 
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HOME NURSING FOR AMERICAN SAFETY— 
A HIGH SCHOOL CONTRIBUTION 


GERTRUDE E. CROMWELL, R.N. 

Supervisor, Health and Nursing, Public Schools, Des Moines, Iowa. 

Instruction in Home Nursing under one auspice or another is 
on the increase. This was true even before this second war, but the 
American Red Cross is sure. that we must forge ahead. The Amer- 
ican home front is not yet safe. There are estimated to be approxi- 
mately 26,000,000 homes in this country. In any normal day one 
family in every ten has one person who is ill. During epidemic 
seasons one person in every four or five families is ill. When medi- 
cal and nursing services are at a premium as they are today, who 
then will guard our home front? It will be thinking intelligent 
homemakers of course. With some additional help, such as can be 
obtained from home nursing instruction, much can be gained for 
a national security of family life. The schools can help the situa- 
tion materially. 

Of the 3,500,000 high school girls in America only a part of 
them have an opportunity to get instruction in home nursing. They 
have not yet learned, 

1. Simple nursing procedures that enable them to keep a sick 

person clean, comfortable, and well-nourished. 

2. To carry out with intelligence, the simpler of the doctor’s 

orders for giving medicines and other treatments. 


8. To care for children and old people in health and in illness. 


4. What to do in the way of relief measures for the common 

emergencies of illness and accident in the home. 

5. The essentials of personal and home hygiene as they relate 

to the individual and community. 

“Each person who takes a course in home nursing should be 
helped to realize that there is no more dignified and responsible 
position than that of homemaker; that the health and welfare of 
the nation depends upon the conditions existing in individual homes. 
One can make no greater contribution either in war or peace than 
to maintain the kind of home, no matter how simple, that will give 
every member of the family the comfort and security which is so 
much needed!’ 

Florence Nightingale long ago insisted that every woman 
should be a “health nurse”, that every girl should be taught how to 


1. A.R.C. 714. 
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help in establishing high standards of health in home and com- 
munity. 

This is the fundamental principle upon which the American 
Red Cross started home nursing classes as long ago as 1914 and it 
is still the premise for home nursing today. Red Cross Home 
Nursing in high schools may be taught as a separate subject, as a 
club activity or as a division of another related course such as home 
economics, health education or science. Nurses and teachers should 
have a joint interest in such a program.? The Red Cross has pre- 
pared material especially for high school students. A high school 
text book called Red Cross Home Nursing - School Edition has just 
come from the press. There is an accompanying Handbook for 
Administrators and Teachers of High School Home Nursing. 

Local chapter offices or the area offices of the American Red 
Cross are anxious to assist schools in developing home nursing 
programs for the high school students. 


2. Where there is an organized program for health teaching in high 
schools, as there is in some states, Home Nursing should be incorporated in 
the syllabus. Ed. mae 

* * 


Pasteurized Milk,—In the March - April issue of the Journal of 
Milk Technology is an interesting report, by officials of the Ken- 
tucky State Department of Health, of an outbreak of thirty-two 
cases of food poisoning traced to pasteurized milk. The authors 
were Dr. Fred W. Caudill, director of the Division of Communi- 
cable Diseases, and Melvin A. Meyer, state milk sanitarian. 

Ninety-eight cows, distributed in four herds, were examined. 
In milk samples from several cows, non-hemolytic staphylococci 
and streptococci were found. Investigation at the pasteurizing 
plant revealed insanitary conditions and unsatisfactory adminis- 
tration. Probably the most important observation was that after- 
noon milk, after being run over the cooler into the pasteurization 
vat, was allowed to stand without further cooling until about 9:00 
a.m. the following morning. There was evidence that the milk 
temperature during the night rose as high as 76 degrees F. 

It was the conclusion of the authors of the report that the out- 
break was due to staphylococcus toxin, developed during the several 
hours before pasteurization when the milk was at approximately 
room temperature. As they pointed out: “Pasteurization of such 
milk on the following morning would have killed the organisms but 
would not likely have destroyed the toxin.” from Health News, New 


York State Department of Health, June 14, 1943. 
& 
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PROGRAM 
AMERICAN SCHOOL HEALTH ASSOCIATION 
ANNUAL MEETING 
October 11, 12, 13, and 14, 1943 


HOTEL PENNSYLVANIA,* NEW YORK, N. Y. 


MONDAY MEETING, OCTOBER 11, 1943— ¢ 
2:30 P.M., FIRST GENERAL SESSION—Salle Moderne, Hotel Pennsylvania 
Presiding—CLAIr E. TURNER, Dr.P.H., President 


Today’s Problems in School Health Examinations 


Panel Leader: HAroLp H. MITCHELL, M.D. 
Panel: 
ARTHUR R. TURNER, M.D. 
C. SELLERY, M.D. 
WILLIAM E. AYLING, M.D. 
GEORGE M. WHEATLEY, M.D. 


8:30 p.m. SECOND GENERAL SESSION—Salle Moderne 


Presiding: CLAIR E. TURNER, Dr.P.H., President 


Report of the Massachusetts Vision Test Study. LURA OAK, Ph.D., and (to be 
announced) 


Dental Caries Control in School Children. FRANCES KRASNOW, Ph.D. 
Discussants: WILSON G. SMILLIE, M.D.; E. C. MCBEATH, D.D.S., M.D. 
William A. Howe Awards 

Citations for Distinguished Service 


TUESDAY, 9:30 A.M. AND 2:30 P.M.—JOINT SESSION— 
Food and Nutrition, and School Health Sections of the American Public Health 
Association and the American School Health Association 


Presiding: TRA A. MANVILLE, M.D., LEONA BAUMGARTNER, M.D., AND 
C. Morey SELLERY, M.D. 


Workshop on “Adjustments of School Health Personnel in 
Wartime” @) 


Rural Group A—Conference Room 3 

Leader MAYHEW DERRYBERRY, Ph.D. 
Recorder Rutu E. Grout, Ph.D. 
Consultants : 

B. Rostns, M.D. 

JEssIE M. BIERMAN, M.D. 

MARION MURPHY 

T. G. PULLEN, JR. 

ROSEMARY KENT 

VIVIAN DRENCKHAHN 

PEARL RORABAUGH 


*Association Headquarters at Hotel New Yorker. 
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Medium-Size Community Group B—Parlor B 

Leader: ALicE V. KALIHER, Ph.D. 
Recorder: N. P. NEILSON, Ph.D. 
Consultants: 

JOSEPH I. LINDE, M.D. 

MARION FEGLEY 

FLORENCE BEAUMONT 

PAULINE J. WILLIAMS 

FLORENCE C. O’NEILL 

AGNES LARSON 

Large City Group C—Parlor C 

Leader: Dorotuy B. NYSWANDER, Ph.D. 
Recorder: GEORGE T. PALMER, Dr.P.H. 
Consultants : 

HAROLD H. MITCHELL, M.D. 

ALBERT D. KAISER, M.D. 

BERYL LuUssow 

Dr. A. J. STODDARD 

S. S. LirFson 

Mrs. WALTER MINCKS 

WILLIAM H. Bristow - 

ALICE H. SMITH 
Admission to the Workshop is by card only. Those wishing to register may 


apply to Dr. George M. Wheatley, Secretary, School Health Section, 
1 Madison Avenue, New York 10, N. Y. 


WEDNESDAY, 2:30 P.M.— 


Food and Nutrition and School Health Sections of the American Public Health 
Association and American School Health Association. 
Joint Session—Roof Garden 


Presiding: IRA A. MANVILLE, M.D., LEONA BAUMGARTNER, M.D., and CHARLES 
L. OUTLAND, M.D. 


War’s Impact on the Health of School Children 
Impact of the War on the Family as a Unit with Increised Responsibility of 
the School for the Care of Children. DocTorR LAWRENCE K. FRANK. 
The Teacher as a Factor in School Environment. Doctor CAROLINE ZACHRY. 


Consideration of the Physical Factors in the School Environment. ABEL WOL- 
MAN, Dr.Eng. 


Feeding the Child in School. VIVIAN DRENCKHAHN. 
Training of Physicians for School Health Programs. PARKER DOOLEY, M.D. 


‘THURSDAY, 2:30 P.M.— 


School Health Section, American School Health Association, and Oral Health 
Group—Joint Session—Salle Moderne. 


Presiding: LEONA BAUMGARTNER, M.D., EARL E. KLEINSCHMIDT, M.D., and 
C. R. Taytor, D.D.S. 


Implications of the ae Corps Program from the Dental Point of View. 
J. A. SALZMAN, D.D.S 


Implications qf the Victory Corps Program from the Health Officer’s Point of 
View. CARL A. WILZBACH, M.D. 


Implications of the Victory Corps Program from the Educator's Point of View. 
JOHN LUND. 
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Governing Council Meetings 
Held at American School Health Association’s Headquarters, 
Hotel New Yorker 


MONDAY, OCTOBER 11, 10:00 A.M.— 


First Meeting 
Policy and Organization Problems 


MonpayY, OCTOBER 11, 4:30 P.M.— 
Second Meeting 
Reports of Secretary, Treasurer and Committee Reports 


WEDNESDAY, OCTOBER 13, 4:30 P.M.— 
Third Meeting 

Committee Reports 

THURSDAY, OCTOBER 14, 8:30 A.M.— 

Business Meeting 
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EDITORIALS 


To your Editor there seems no more fitting way for the Journal 
of School Health to start the new school year than by publishing 
the excellent summary of school health needs, as presented to the 
New York State Association of School Physicians—meeting last 
May jointly with the New York State Medical Society—by Dr. 
Clair Turner, our President. 

To many of the audience, made up largely of school and other 
physicians and of school and other public health nurses, this paper 
must have opened a new horizon of possible service. 

During the last fifteen years our concept of the objectives 
and procedures in school health has changed greatly. 

Largely the idea of treatments as a part of school procedures 
has changed to one of treatments as a part of family duty to the 
child, such treatments to be given by a physician or dentist chosen 
by the family and at family expense. To be sure, in some areas, 
it still may be necessary for educational authorities to organize, 
conduct, and finance clinical service, but that is no longer the 
method of choice. . 

Health education is no longer a process of studying a few 
pages in a text, the content of which was mostly physiology, and 
handing back to the teacher in parrot fashion the information ac- 
quired—if any. Such information, being a stereotyped classroom 
procedure, was largely shelved and unused outside the classroom. 
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Now we try to make health teaching a true learning woven into 
the daily life of the child, the family, and the community. In 
other words, we now try to live health rather than merely to talk 
about it. 

When such a procedure becomes general and effective, it will 
no longer be possible for a politically controlled health department 
to sit in a condition of “sweet do-nothing” while the payroll goes 
merrily on. Health regulations are made and enforced only when ¢ 
an informed public opinion forcefully demands it. In many of our 
cities one sees repeatedly drug stores, soda bars, and taverns serv- 
ing confections and drinks from dishes and glasses which have 
been inadequately cleaned since last used—because of carelessness 
and because there are no facilities on the premises for proper cleans- 
ing. We see communities harboring swarms of rats and the health 
department doing nothing but to talk about control. We see road- 
side stands and sometimes city stores and milk dealers peddling un- 
pasteurized milk. One could cite many other uncontrolled health 
menaces. It is wholly unreasonable to suppose that health depart- 
ments are unaware of these numerous dangers. 

Definitely it is a major function of the school to inform and 
arouse the growing youth so that procedures in municipal and rural 
living may not be, from a sanitary point of view, at least two gen- 
erations behind our health information. 


* * * * 


Again we present material abstracted from the report of a 
study made by a school Medical Supervisor on the effects on high 
school boys of basketball as at present played. 

Of the twelve boys studied, every one, following at least one 
interscholastic game, showed albuminuria, and two of the twelve 
also showed glycosuria. This in spite of the fact that, before the 
season started, all these students showed normal urines. How long | 
are the high school basketball coaches going—sheep-like—to follow @) 
the intercollegiate basketball rules, rules which some coaches and 
some of our best informed and most experienced sports writers 
believe to be producing a game that is too strenuous even for col- 
lege players? 

How long, may we ask, are superintendents, Boards of Educa- 
tion, parents, and, yes, family physicians, going to permit this too 


strenuous sport to continue in its present form? 
* * * * 
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ABSTRACTS 


Education and Health,—Dr. Jessup calls attention to the re 
centness of school health work in the public health field. Public 
health work is comparatively a new endeavor since most middle 
aged people today experienced its birth. That the school health 
work was not placed under the Department of health is deplored 
by him. Sometimes I think that he is right. 

Education as a profession isn’t too venerable. The author 
calls attention to the youth of these professions in support of his 
belief that we should still feel hopeful that constructive criticism 
will bring about changes for the better. Attention is called to the 
fact that modern educational processes are biologically abnormal. 
The fact that the printed page is so largely the medium through 
which we become educated is contrary to what nature intended, 
since it necessitates sedentary indoor life. In Plato’s Republic 
written in 364 B. C. it is related, “For the first ten years of life, 
education shall be predominantly physical. Each school is to have 
a gymnasium and a playground. Play and sport are to be the entire 
curriculum and in this first decade such health will be stored up 
as will make all medicine unnecessary.” Herbert Spencer placed 
health first in education. In the past, nations devoted much time 
to the development of bodies. That so many of our children con- 
tinue to maintain as good health as they do maintain is the wonder. 

Inadequate playgrounds, transportation to and from school, 
hasty meals, and confinement in stuffy rooms are given as unhealth- 
ful conditions which prevail in education today. Dr. Jessup urges 
more and better playgrounds where more physical activity can be 
indulged. The physical education program must not be encroached 
upon by other subject matter fields. At the secondary level, the 
doctor urges vigorous programs which should not be crammed in 
one short. period, but should be plentiful over the days and over 
the weeks. 

Stimulating exercises are suggested at the beginning of the 
school day for half an hour. Rest periods after lunch with a full 
hour and a half of strenuous exercise at the close of the day are 
recommended. Such a scheme, the doctor contends, might improve 
scholastic standing. 

Summer camps will be part of the ideal educational system in 
the future. Attention is called to the folly of spending the summer 
months training the body and the rest of the year training the 
mind. The school physician is urged to fight for this activity pro- 
gram and to become an adviser and a consultant in the field of 


| | 
| 
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health and education and not merely be engaged in making routine 
physical examinations. The physical examination should be done 
by the family doctor. This will release the school physician to do 
the things that should be done as a medical adviser in education. 
Dr. Jessup has much enthusiasm for the physical education 
program and would make it more conspicuous in the curriculum 
than it is in most places today. I wonder if all young people have 
the enthusiasm for the vigorous activity program that the doctor 
recommends. Education and Health, by Everett Colgate Jessup, M.D., New 


York State Journal of Medicine, March 15, 1943. Abstracted by John E. 


Burke, M.D. 


Smallpox Rapidly Disappearing,—In 1942, for the first time in 
the country’s history, the number of smallpox cases fell below 
1,000. Eleven States and the District of Columbia were entirely 
free from the disease last year, and three other States reported only 
one case each; Texas alone reported more than 100 cases. During 
the entire year there were less than 10 smallpox deaths in the 
country as a whole. Fortunately, the record has continued to be 
favorable thus far in 1948. If the recent trend continues, our 
country will soon take its place among the other civilized nations 
that have practically wiped out this loathsome disease. Canada re- 
corded only six cases and not a single death in 1942. 

The 897 cases of smallpox reported in the United States last 
year represented a substantial decline from the previous low record 
of 1,446 cases recorded in 1941, and were only a fraction of the 
number for 1940, 1939, and 1938, when the cases amounted to 
2,797, 9,877, and 14,977, respectively. The major credit for the 
recent reduction of smallpox belongs to 11 States—Alabama, Cali- 
fornia, Colorado, Illinois, lowa, Michigan, Minnesota, North and 
South Dakota, Oklahoma, and Wisconsin. These States recorded 
only 227 cases last year, as against 2,049 in 1940—a decrease of 
89 per cent. 

As against this excellent showing are the negligible gains 
recorded by Texas and the nine States (excluding Illinois) that 
line the Ohio River and the Mississippi below its juncture with 
the Ohio. Within these States, 497 cases were reported in 1942, as 
compared with 516 in 1940. The number of cases in relation to 
population was generally high in the States west of the Mississippi, 
although as a rule, lower than in 1941. These are the regions that 
now call for the greatest concentration of effort. The eradication 
of smallpox in these areas would virtually rid our country of this 
disease. 
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The unfortunate experience of Pennsylvania last year is a 
reminder of the constant watchfulness needed for the complete 
subjugation of this insidious disease. Pennsylvania has had one of 
the best records against smallpox of any State in the Union, having 
reported only two cases since 1932. In November 1942, however, 
this splendid record was badly shattered when a woman from Ohio 
visiting in Pennsylvania was taken ill with the disease. This was 
not immediately diagnosed and sixty-five cases of smallpox resulted. 


Statistical Bulletin, Metropolitan Life Insurance Co., May 1943, page 8. What 
are school health personnel of these States with the high incidence rate doing 
to secure 100% vaccination of school pupils, preferably before admission to 
school ?—Ed. 


Burns and Wound Infections,—Whenever casualties with ex- 
tensive burns can be admitted to hospitals without delay and defini- 
tive treatment can be instituted promptly, morphine sulfate, 14 
grain, should be administered at the scene of the incident and no 
local therapy applied to the burned area except sterile gauze to 
exposed surfaces to prevent infection. 

The most notable change in the pamphlet is the withdrawal of 
the recommendation of the use of ointments or jellies containing 
tannic acid in the first aid treatment of burns. The new advice 
given is that when definitive care cannot be carried out within two 
hours the patient should receive sufficient morphine to relieve pain 
(not less than 14 grain, except for patients with lung and bronchial 
damage, the very old or the very young) ; and the burned surfaces 
should be covered with sterile boric acid ointment or petrolatum 
over which one or two layers of gauze or fine mesh (44) is to be 
smoothly applied. Over this dressing thick sterile gauze or sterile 
cotton waste is to be placed and the entire dressing is to be ban- 
daged firmly but not tightly. Substitution of jelly containing 5% 
sulfathiazole in water soluble base, which is supplied in the Office 
of Civilian Defense carrying case A for mobile medical teams, is 
permissible. From he Journal of the American Medical Association, July 
17, 1943, page 815. Extract from, “Treatment of Burns and Prevention of 
Wound Infections,” published by the Medical Division of the Office of Civilian 


Defense. 
* * * 


Physical Fitness Dental Program,—The High School Victory 
Corps-Physical Fitness Programs, sponsored by the U. S. Office 
of Education has recently enlisted the active support of the Ameri- 
can Dental Association. 

Through its Council on Dental Health, the ADA is developing 
programs on state levels to take care of the dental needs of Junior 
and Senior High School boys and girls, who will soon enter the 
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armed forces or war industry. 

State Dental Societies have appointed special committees to 
.cooperate with the State Departments of Education and State De- 
partments of Health. While local dental societies are cooperating 
‘with local Boards of Education and local Boards of Health in the 

project. In most states the State Dental Director is actively in 
charge of the program using the facilities of the educational, 
health and dental organizations. 

Dental Education material especially designed for the Victory 
Corps-Physical Fitness Program is distributed through Education 
and Health Departments. Dentists are urged by their national, 
state and local societies to give High School students priority ap- 
pointments and special consideration, especially those who are 
about to enter military or civilian war service. 

Although dental participation in the Victory-Physical Fitness 
Program was first announced March 5, by June 1, 38 states had 
their programs in operation or well underway for the opening of 
school next fall. Summary prepared by Lon W. Morrey, D.D.S. 

* * * * * 


Exercise After Cardiac Infarction—To the Editor: I read 
with great interest from page 1350 of the December 19, 1942 issue 
of the Journal an answer dealing with the question of exercise 
after complete healing of mild cardiac infarction. There I read, 
“Exercise . . . is probably desirable in the effort to maintain a good 
general state of health as well as to help to control obesity and to 
prevent a sluggish peripheral circulation.” As one of those phys- 
ical educators who sees value in exercise, I am, of course, over- 
joyed at this recognition of exercise in the management of recov- 
ered heart cases. But in spite of my pleasure, I do not agree en- 
tirely with the enthusiastic answer of this query. It is hard to 
imagine the person with mild cardiac infarct who is able to do 
enough exercise to control obesity. Thus, for example, in order to 
work off one pound of body fat a person would have to walk 144 
miles at the rate of one mile in thirty minutes; one would have to 
fence for eight hours or do parallel bar work for seven and one- 
half hours. I could not recommend such doses for patients with 
heart disease. It would be too much of an overload even in the 
judgment of an exercise physiologist. aythur H. Steinhaus, Chicago 


Professor of Physiology, George Williams College. From the American Med- 
ical Association Journal of June 5, 1943, page 410. 


(Turn to page 186) 
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HEN interviewed between platefuls, this 11-months-old 
young man emphatically stated: “I have been brought 
up on Pablum and still like it, but some days when I’m in the 
mood for oatmeal, nothing satisfies me like Pabena!” 


Nutritious, quick and easy to prepare, 
both products are for sale at drug stores. 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND., 
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A Study of the Varsity Basketball Squad at the Kenmore Sen- 
ior High School, Kenmore, N. Y. — At the beginning of the 
basketball season it was decided that a study of the basketball 
squad would be made, considering the blood pressures, weight and 
urinary analysis for albumin and sugar. The study was based on 
the records of the twelve boys who would see the most action. 

Examination of blood pressure before the season started 
showed them all within normal range,—and the urines were nega- 
tive for sugar and albumin. This was on December 28, 1942. The 
season closed March 5, 1943. 

As to the blood pressures and weight there was little change 
all through the season. It was in the urines that there were some 
radical changes. After the first game on January 5, 1943, four of 
the men showed albumin, one in considerable amount, one was posi- 
tive for sugar. This game was on Friday, on Monday the urines 
were again all negative. 

After the next game there were two who showed albumin—one 
anew one. After the next game four showed albumin in urine with 
one new one. After the fourth game two showed albumin—another 
new one, and two were positive for sugar. 

As the season progressed those who had shown albumin re- 
peated and new ones began to show it, so that at the end of the 
season everybody on the squad showed albumin at one or more ex- 
aminations. Outside of the two appearances of sugar we had none 
other. 

Most ‘of the games were held on Friday night, and in every 
case the urines had cleared on Monday. 

Conclusion—Inasmuch as the boys started off with a per- 
fectly negative urine and as the season progressed man after man 
began to show albumin, it is evident that this game of basketball 
—as now played—is too fast a game for the boys of high school 
age. Some modification of rules seemingly is badly needed. Adfur 
E. Maines, M.D., Medical Supervisor, Kenmore Public Schools. 

* * * ok * 
MEETINGS 

American School Health Association and the American Public 
Health Association at New York City, October 11-14, inclusive, 
1943. Headquarters of the American School Health Association at 
the New Yorker Hotel, Eighth Avenue and 34th Street. Those ex- 
pecting to attend should secure room reservations at once. This is 
particularly important this year because of the crowded hotel con- 


ditions prevailing in New York City. Program pp. 176-178. 
* * * * * 
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A Study of the Varsity Basketball Squad at the Kenmore Sen- 
ior High School, Kenmore, N. Y. — At the beginning of the 
basketball season it was decided that a study of the basketball 
squad would be made, considering the blood pressures, weight and 
urinary analysis for albumin and sugar. The study was based on 
the records of the twelve boys who would see the most action. 

Examination of blood pressure before the season started 
showed them all within normal range,—and the urines were nega- 
tive for sugar and albumin. This was on December 28, 1942. The 
season closed March 5, 1943. 

As to the blood pressures and weight there was little change 
all through the season. It was in the urines that there were some 
radical changes. After the first game on January 5, 1943, four of 
the men showed albumin, one in considerable amount, one was posi- 
tive for sugar. This game was on Friday, on Monday the urines 
were again all negative. 

After the next game there were two who showed albumin—one 
anew one. After the next game four showed albumin in urine with 
one new one. After the fourth game two showed albumin—another 
new one, and two were positive for sugar. 

As the season progressed those who had shown albumin re- 
peated and new ones began to show it, so that at the end of the 
season everybody on the squad showed albumin at one or more ex- 
aminations. Outside of the two appearances of sugar we had none 
other. 

Most of the games were held on Friday night, and in every 
case the urines had cleared on Monday. 

Conclusion—Inasmuch as the boys started off with a per- 
fectly negative urine and as the season progressed man after man 
began to show albumin, it is evident that this game of basketball 
—as now played—is too fast a game for the boys of high school 
age. Some modification of rules seemingly is badly needed. Adfur 
E. Maines, M.D., Medical Supervisor, Kenmore Public Schools. 

* * * * * 
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